Disciosure Report Cover

‘Amendment

] Yes l:]

Ne

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information

2017

09/27/2017

10/23/2017

a. Full Name s €. ll)Numher :-
Amanda Fauikenbeny for Indlan Trall Council JIMVB6
b. Mailing Address (inzelude City, State and Zip Code) d. Date Filed -~
519 Picketts Circle
Indian Trail, NC 28079 1073017
¢. Phone Number -
704-289-1055

Amanda Fanlkenberry

. Fmainc_ia] Insfifution Full Name

Candidate Campaign [_|  Party Mupicipal StatelCounty o " Referendum .- :
D PAC Referendum E] ©Organizational D Organizational D Organizational
D gf:f:;dtﬁf; [:] Joint Fundraiser l:] Thirty-five day Quarterly D Pre-referendum
[[1  Legal Expense Fund
- Typi Fui (]  Pre-primary [ First [3 Final
[[] “Booster Fund Pre-clection 1 Second [1 Supplemental Final
[ Building Fund []  Prerunoff i} Third (1 Annvat
Semi-annuat | Fourth [l specia
[ Mid Year Semi-annuat
[l Other ] Year End E] Mid Year
[ Final M| Year End
T Speciat D Finai
[] speciat

a. Financial Institation Full Name -

BB&T

PR L ] S
b. Purpose - ¢. Account Code b. Purpose R [— (J t:. ‘\V E;:LA&coum Code
Campaign o1
Expenses UCT 3 U 2017
d. Pericd Begin Balance ' d, Period Begin Balance
$ 45.16 Urion Co. Board of Elpelofts
CERTIFICATION

I certify that the Committee or Fund is in compllance w;th all apphcable provisions of Art;cle 22A 22]3 & 22D~22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certlfy that this report
is complete, true and correct and that I have been frained by the NC State Board o .

Amanda Fanlkenberry
Printed Nanie of Slgncr Slgnature of Appomted Trcasurer
FOR OFFICE USE ONLY R KQ \’ S
-'Date Recewed fD/ 30/ 9‘0 l 7 Emplo&éé:_" R -GLWW ——l'.‘)’——-D"I““3 Method - -
) 5 TR ] - Normal Mail -
M S gy RegisteredMaﬂ
_Date Postmarked ///A‘ — : Employee . Hand Delivered - -
: Sl TN R TR l:i E}ectromcailyFiled S
. .Date Scanned gt o E!_.]:_)ploy_ee_.-. [ Signer has not received -
Datc Da_ta _E_ntere_(_i:_ a " Employee: L man aory 3 mmg

Please Note: This form cannot be used to amend commitiee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Oreganization (CRO-2100A-E) to make committee changes.




Detailed Summary

" Amendment

il ves [] No

[~ Amanda Faulkenben*y for Indian ‘Trail Council

Use thls form to summarlze all dnsclosure reportmg forms and to total moneta

Pre-election

12) TOTAL RECEIPTS (ddd lines 5,6, 7,8, 9, 10, 110, 118, lic, 11d and lle}

Start of Election Cyecle: Jannary 1, 2017 Rep::;i'g‘:':m 4 Ell;let(';ifde
4) Cash on Hand at Start b 45.16 LN 0
“ 5) ‘ g;:gated Contributions from Individuals (CRO-1208) | § 0 $ 0
6) Contributions from Individuals (CRO-1210) | $ 600.00 $ 1,9600.00
7) Contributions from Political Party Committees (CrRO-12200 | § 0O $ 0
8) Contributions from Othcr Polltlcal Commlttees (cro-1239 |8 0 $ 0
'9) Loan Proceeds (CRO-1419) | $ 0O $ 0
10) Refunds/Reimbursements To the Commlttee (CRO-1240) | § 0 $ G
11) Othcr Recc:pt Sources ‘
B .lla) Interest on Bank Accounts ” (CRO~1250) Is o $ 0
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § 0 $ 0
11¢) Outside Sources of Income (CRO-1250) | § 0 3 0
11d) Legal Expense Fund — Other Sources (cro-1270) [$ 0 $ o
11 c) Exem;tt Purchase Price Sales (CRO-1265) | § 0 $ 0
$ 60000 $ 1,9000.,00

Disbu rsements

132) Operating Expenditures (CRO-1310) | §  351.94 $  1,606.78
13b) Ccntnbutlons to CandidatcslPolltlcal Committees i (CRO-1310) $ 0 5 0
13¢) Conrdmated Party Expeudltures (CrO-1310) | § 0 $ 0

1.4) Aggregated Non-Medla Expcndlturcs | (CRO-HIS) $ 0 $ 0

15) | “.Loan Repayments 'h':‘ka-uzo}' 3 0 $ 0

16) Rcfundszeimhursemcnts From the Commitiee (CRO-1326) | § 0 $ 0

17} In-Kind Contributions - (CRa—tétt}) 3 0 $ 0

18) TOTAL EXPENDITURES (4dd lines I3a, 13b, 13c. 14, 15, I6 and 17) $§ 35194 $ 1,606.78

Cash on Hand at End (4dd lines 4 and 12 tegether, then subtract line 18) $ 293.22 $ 29322

28)

Non-Monetary Gifts Given to Other Committees

Outstandmg Loans (mc] ones from other campalgns)

R Debts and Obl]gatlons owcd By the Commlttec

Debts and ()bhgatmns owed To the Comm:ttce

| Admlmstratlve Support

Forgiven Loans

48-Hour Notice Reports Sum

Account Transfers Wlthm the Commlttce

Contributions to be Refunded

(CRO-1330)

(CRO-1430)

(CRO-1610)

{CRO-1620)

(CRO-1720)

. (CRO-I 719

(CRO-1440)
(CRO-2220)

(CRO-1215)

LI - - - B -SR-S - - -

cloje|e|lole|lo|o|e
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=
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=
(=]
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CRAT 1

NC State Roard of Fleetions

Anenst 2008




© Amendment

i of . [ ves [ nNo,

Contributions from Individuals Py
Use this form to report mdmdua! contrlbutlons over $50 or contributions under $50 sf form CRO 1205 is not used
Amanda Faulkenberry for Indina Trail Council JIMVB6
Ma. Full Name, b. Job Title/Profession d.'.Co‘mments
- (include city, sta!e, & zip) SR System Analyst Candidate
Amanda Faulkenberry
519 Picketts Circle ¢. Employer's Name/Specific Field ..
Indian Trail, NC 28079 Blue Cross Blue Shield of SC
704-298-1055 e. Election Sum to Date
$ 1.9000.00
f.Prior | g Account Code h. Form of Payment - -*{ i. In-Kind Description = ] j. Date mm/ddiyyyy) .. - | k. Amount :
O fo1 Check 10/12/2017 $ 600.00
. $
3

d. Comments .-

b, Job Titlc/Profession

a. Full Name, MsllmgAddr&Bs&Phune S
(mclude clty,state,&z;p) SRR

. Employer's Name/Specific Field -

e, Election Sum to Date -~
$
f.Prior | g. Account Code - | b, Form of Payment ] i.In-Kind Description " | j. Date (nw/dd/yyyy) | k Amount -
$

b. Job Tigle/Profession

a. Full Name, Mailing Address & Phane

(include city, state, & zip) o _I-U g
—|  ocT30 M

<. Employer's Name/Specific Field

$
f.Prior | g Accouat Code | h. Form of Payment ) i In-Kind Description j. Date (mm/dd/yyyy) “| k. Amount -
$
$
$
3 600,00
$ 600.00

April 2007

NC State Board of Elections

CRO-1210




Disbursements

Pg

‘ Amendment

I:] Yes

1 of 1

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

A0

committees and coordinated party expendltures

Contnbutlons to Candldatm/Polttlcal Commmees

a Full Name, Malllng Address & Phone -

‘Coordinated Party Expenditurs

1 b. Coordinated Committec Name

d. Comments. -

(include city, state, & zip) Sign printer
Sign Masters
314-B Depot St. ¢. Level Registered (Specify)
Mormoe, NC 28112 [ Federa [  County:
704-225-0673 7] stae B Municipatity: ¢. Etection Sum to Date

$ 78462
f. Account Code | g. Form of Payment | b. Purpose Code | i, Date (mmMdiyyyy) | j. Amount k. Required Remarks :
01 Debit card B 1011712017 $346.94 Campaign Road

Signs

3

a. Fnil Name, Mailing Address & lene Comments
(include city, state, & zip) ' Bank Account
BB&T
P.0. Box 819 ¢ Level Registered (Specify)
Wilson,NC 27894-0819 [] Federal ]  County:
1-800-226-5228 [ stae < Municipality: ¢. Election Sum to Date
$ 1500
f. Account Code | g Form of Payment | h. Purpose Code | i, Date fnm/ddiyyyy) i j. Amount = k Required Remarks
01 Acct debit ) 10/14 $5.00 Bank account
Fee
$

(mclude city, state, & #np)

ER I‘ullNamc,MaﬂmgAddreas & Phone -

b. Coordinated Committee Name -

| d. Comments

RECEIVED

‘¢, Level Registered (Specify)

[ Federa [T County: 0CT 30 2007
D State I::] Municipality: €. Election Sum to Date - :
¢ Union Co. Board of Electinns
f. Account Code | g, Form of Paymeat | b. Purpose Code | i, Date (mm/dd/yyyy) j- Amount | k Required Remarks
$
$

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operam:gnﬁ'xpé;zses)
(This line goes in line 13b of Detaited Sunumary Page CRO-1100 if Conitrib to Candidates/Political Conm)

$ 351.94

$ 351.94

(This line goes in line 13c of Detailed Summary Page CRO—I I 00 ;'f Caurd.r':mred Party Expenditures)

A% - Medin
E - Salaries
| Postage

“F* - Equipment
"~ J - Penalties

undra:smg
G - Political Party _
K* - Office Expenses

. Q* ~ Donatien to Legal Expense Fund

- o= .Ani.‘lother éan idate
H* - Holding Public Office Expenses




